RULE

Department of Health and Hospitals
Board of Medical Examiners

Physician Assistants, Licensure and Certification;
Practice (LAC 46:XLV.1521, 4505, 4506, 4511, and
4512)

In accordance with the Louisiana Administrative
Procedure Act, R.S. 49:950 et seq., and pursuant to the
authority vested in the Louisiana State Board of
Medical Examiners (board) by the Louisiana Medical
Practice Act, R.S. 37:1270, and the Louisiana
Physician Assistant Practice Act, R.S. 37:1360.21-
1360.38, the board has amended its rules governing
physician assistants (PAs), LAC 46:XLV.1521.A.5.1,
1521.A.5.h., 4505.D, 4506.A.2, 4511.A.4 and 4512.
The amendments are set forth below.

Title 46
PROFESSIONAL AND OCCUPATIONAL
STANDARDS
Part XLV. Medical Professions
Subpart 2. Licensure and Certification

Chapter 15.  Physician Assistants
§1521. Qualifications for Physician Assistant

Registration of Prescriptive Authority

A. Legend Drugs/Medical Devices. To be eligible
for registration of prescriptive authority for legend
drugs or medical devices, or both, a physician assistant
shall:

1.-4b.

5. practice under supervision as specified in
clinical practice guidelines or protocols that shall, at a
minimum, include:

a.-e.

f. an acknowledgment of the mutual
obligations and responsibilities of the supervising
physician and physician assistant to comply with all
requirements of §4511 of these rules; and

g ..
h. aperformance plan, as specified in Section
4512 of these rules.

B.-E. ..

AUTHORITY NOTE: Promulgated in accordance with
R.S.37:1270(B)(6), 1360.23(D) and (F), and 1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department
of Health and Hospitals, Board of Medical Examiners, LR
31:75 (January 2005), amended LR 38:3174 (December
2012), LR 41:925 (May 2015).

Subpart 3. Practice
Chapter 45.  Physician Assistants
§4505. Services Performed by Physician
Assistants

A.-C.

D. A physician assistant may administer
medication to a patient, or transmit orally,

electronically, or in writing on a patient's record, a
prescription from his or her supervising physician to a
person who may lawfully furnish such medication or
medical device. The supervising physician's
prescription, transmitted by the physician assistant, for
any patient cared for by the physician assistant, shall
be based on a patient-specific order by the supervising
physician. At the direction and under the supervision
of the supervising physician, a physician assistant may
hand deliver to a patient of the supervising physician

a properly labeled prescription drug prepackaged by a

physician, a manufacturer or a pharmacist.

E.-E.®6.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 37:1270(B)(6), 37:1360.23(D) and ),
37:1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department
of Health and Human Resources, Board of Medical
Examiners, LR 4:111 (April 1978), amended by the
Department of Health and Hospitals, Board of Medical
Examiners, LR 17:1105 (November 1991), LR 22:204
(March 1996), LR 25:32 (January 1999), LR 31:78 (January
2005), LR 41:925 (May 2015).

§4506. Services Performed by Physician
Assistants Registered to Prescribe
Medication or Medical Devices;
Prescription Forms; Prohibitions

Al -Alec.

2. The medical record of any patient for whom

the physician assistant has prescribed medication or a

medical device, or delivered a bona fide medication

sample, shall be properly documented by the physician
assistant.

B. - C.6.

AUTHORITY NOTE: Promulgated in accordance with
R.S. 37:1270(B)(6), 37:1360.23(D) and (F), and
37:1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department
of Health and Hospitals, Board of Medical Examiners, LR
31:79 (January 2005), amended LR 41:925 (May 2015).
§4511. Mutual Obligations and Responsibilities

A. The physician assistant and supervising
physician shall:

1.-3

4. insure that, with respect to each direct patient
encounter, all activities, functions, services, treatment
measures, medical devices or medication prescribed or
delivered to the patient by the physician assistant are
properly documented in written form in the patient's
record by the physician assistant;

A5 -C.

AUTHORITY NOTE: Promulgated in accordance with
RS. 37:1270(B)(6), 37:1360.23(D) and (F), and
37:1360.31(B)(8).

HISTORICAL NOTE: Promulgated by the Department
of Health and Human Resources, Board of Medical
Examiners, LR 4:112 (April 1978), amended by the
Department of Health and Hospitals, Board of Medical



Examiners, LR 17:1106 (November 1991), LR 22:206
(March 1996), LR 25:33 (January 1999), LR 31:79 (January
2005), LR 41:925 (May 2015).
§4512. Performance Plan

A. For each practice setting, a PA and SP shall
develop and implement a meaningful performance
plan for evaluating whether the PA has performed
medical services delegated by the SP with professional
competence and with reasonable skill and safety to
patients. At a minimum, the plan shall include:

1. for new graduates/major shift in practice:

a. different primary practice sites—if the PA’s
primary practice site (as defined in §1503.A of these
rules e.g., the location at which a PA spends the
majority of time engaged in the performance of his or
her profession) is different from the SP’s primary
practice site then, during the first 12 months of
supervised practice after passing the credentialing
examination, and the first 6 months after entering into
an entirely new field of practice, such as from primary
care or one of its sub-specialties to a surgical specialty
or sub-specialty, monthly chart review conducted by a
SP of no less than 50 percent of the PA’s patient
encounters, as documented in the patient records;

b. same primary practice site—where the SP
and PA work together, have the same primary practice
site, routinely confer with respect to patient care, and
the PA and SP document their services in the charts and
records maintained at the primary practice site, the
requirements of §4512.A.1.a shall be considered
satisfied;

2. for all other PAs not falling within
§4512.A.1: a review of such number of charts and
records of the PA on a monthly basis as the SP deems
appropriate to meet the purposes of §4512.A. If the PA
has prescriptive authority the plan shall include a
review of a representative sample of the PA’s
prescriptions. The plan should also include any other
items that the SP and PA deem appropriate to insure
that the purposes of this Section are met (e.g.,
documented conferences between the PA and SP
concerning specific patients, a sample of medical
orders, referrals or consultations issued by the PA,
observation of the PA’s performance, the SP’s
examination of a patient when he or she deems such
indicated, etc.).

B. The plan shall be a component of the clinical
practice guidelines. The SP responsible for compliance
with the plan shall be designated in the PA’s clinical
practice guidelines. Questions respecting the
applicability of this paragraph in specific cases shall
be determined at the discretion of the board.

C. Accurate records and documentation regarding
the plan for each PA, including a list of the charts and
any other items reviewed, shall be maintained for three

years and made available to board representatives
upon request.
AUTHORITY NOTE: Promulgated in accordance with
R.S. 37:1270(B)(6), 37:1360.23, and 37:1360.28.
HISTORICAL NOTE: Promulgated by the Department
of Health and Hospitals, Board of Medical Examiners, LR
41:925 (May 2015).
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